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Dector, coroner, etc. must use anly stondard nomenclature in item 18. No symptoms will be;listed.

All diseases in Part | must be causally reloted.

1-57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED NOV 1 1957

Registration District No.

STANDARD CE

THE DIYISION OF HEALTH OF MISSOURI

TIFICATE OF DEATH

Primary Registration District Nos d- £ é

36200

STATE FILE NUMBE, )
Reqlstrcl 3 No. No.._ % ____.Z ______

L§

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence befare
. COUNTY a STATE _., . b. COUNTY admissig
“ Jackson Missouri Jacks
b. ClOTY (Lf outside corporate limits, give TOWNSHIP only) Inside Limizs e ClOTRY 5/ Inside Limits
R
10N Independence Yesg] No[] TowN  Independence ’ Ye(] No[]

c. FULL NAME OF 4 NOT iobospite}, gigp location) | Langth of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR E ADDRESS . v N
INSHTUTION Sani & Hospital | 43 years - 1615 South Spring es[] Neo

3. MAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
{Type or print) . . OF
Winnie Elta Brunson DEATH QOct, 19 1957
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER margeo[] 8. DATE OF BIRTH 9. AGE 9‘.:!:::;; t:‘:‘r‘lﬁsa l;:’EIAR l:ouu:DER 2;:&5.
Female White wooweo[]  oivorbeX®)| Aug. 9, 1889 68 [
100. USUAL OCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR ) 11. BIRTHPLACE ([City and stals or country) a 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, even il retired) INDUSTRY . . . .
Housewl fe Home Harrisonville, Missouri | U.S.A.

13a. FATHER"S NAME

Thomas Burnett

13b. MOTHER*S MAIDEN NAME

Mary Ella Mantle

14. NAME OF HUSBAND OR WIF

E

Lloyd Brunsons

15- WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yus, nNE unknqnm)l(li yas, give war or dates of service)

17. INFORMANT
LeRoy Wright

16. SOCIAL SECURITY NO.

P e

318 BEs&s EIm
Indep., Mo.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), ond {c}.)

-

INTERVAL BETWEEN
ONSET AND DEATH

4 0l7 it i cr

11l

Death accurred at

JU

Conditiens, if any, DUE TO (b)
which gave rise 18
above couse (o), }
stating tha under-
z ying cowse last. DUE TO {c)
- PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 1. WAS AUTOPSYD
by PERFORMED?
L - _ AHRLe0 vES[] NO[]
| 20a. 'ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 o o O .- -
Q 20c. TEME OF .Hour  Month, Day, Year
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldy., etc.) .
WORK AT WORK
21. | attended the deceosed from , to and tost saw t:: alive on

A, m oru.he dote stated obove; ond to the best of my knowledge, from the couses stated.

ZE. SIGNATURE

(Deguo or mlg: % :

22b. ADDRESS

oGep

by fofof Ceca)

22¢. DATE SIGNED

/aea—a>

23a. BURIAL, CREMATION,
REMOYAL (Specify)

Burial

1b. DAT/

Qct.22,1957

23 NAWE OF LENETERY OR CREMATORY

WOodlawn Cemetery

23d. LOCATION (Chy, town, or cownty)

Ind epdence, Mn,pé

{State)

24. FUNERAL DIRECTOR

ADDRESS
George C. Caré'bn, Independence, Mo.

25. DATE RECD. BY LOCAL REG

(8~ A/~ &7

2. & \%mm ssm:akf g

(Licensed Embalmer’'s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

‘ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
; .» Student Embalmer No. ..................

...........................................................................................

by me, or by

working under my personal supervision.

Student ............ SO VSO
Signature of Student Embalmer

P. O. Address..

Note The abéve MUST BESIGNED BY THE LICENSED EMBALMER'in his' OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by 2 STUDENT, he also shall sign'in his OWN handwriting. )

If this-body is not embalmed, fact should-be so stated above.




